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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Wiashington, D,C. 20549 g:gﬁeNs'_"mber‘ 3235-0076
Estimated average burden
FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) 08035616
Cornell Capital Convertible Debenture

Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 {/] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: m New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
{.  Enter the information requested about the issuer nceT AVAILARIE (\OPY
oot t o

Name of Issuer D check if this is an amendment and namec has changed, and indicate change.)
McKenzie Bay International, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
37899 Twelve Mile Rd., Ste. 300, Farmington Hills, MI 48331 (248) 489-1961
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Holding company owning two primary subsidiaries, one engaged in bringing a vertical axis wind turbine to mam t ining
claims. ﬁem

Type of Business Organization

[#7] corporation [] limited partnership, already formed [ other (please specify): MAY 1 g Zu%
[ business trust [[] limited partnership, Lo be formed
Month Ycar TH
Actual or Estimated Date of Incorporation or Organization: m IB——'K‘ m Actual D Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) iv]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File; U5, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss ol the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. [

-

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9 J




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power ta vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner /] Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bakeman, Gregory N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
37899 Twelve Mile Road, Suite 300, Farmington Hills, M| 48331

Check Box({cs) that Apply: ~ [] Promoter  [] Beneficial Owner Exccutive Officer  [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Harms, Donald C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
37899 Twelve Mile Road, Suite 300, Farmington Hills, Mi 48331

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner 7] Executive Officer  [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Weslerholm, Gary L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
37899 Twelve Mile Road, Suite 300, Farmington Hills, MI 48331

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [/] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Damon, William H., Il

Business or Residence Address  (Number and Street, City, State, Zip Code)
5405 Data Court, Suite 100, Ann Arber, M1 48108

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [/] Direetor J General and/or
Managing Partner

Full Name (Last nume first, if individual)
Gangadharan, Anand

Business or Residence Address  (Number and Strect, City, State, Zip Code)
39500 Crchard Hill Place, Novi, MI 48375

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Martino, Rocco J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 First National Plaza, Suite 5710, Chicago, IL 60602

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exccutive Officer [7] Direetor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
McCormick, Stephen D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
3320 E. Century Avenue, Bismarck, ND 58503

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [T] Beneficial Owner [ Executive Officer  [7] Director [J General and/or
Managing Partner

Full Narme (Last name first, if individual)

Popp, John A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2741 East Ashby Road, Midland, MI 48640

Check Box(es) that Apply: ~ [[} Promoter  [] Beneficial Owner  [] Exccutive Officer [/} Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Sawarin, John W.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

143 Windsor Avenue, London, ON, Canada N&C 2A1

Check Box(es) that Apply:  [] Promater  [] Beneficial Owner [} Executive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner

Full Name {last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter [] Beneficial Owner [} Exccutive Officer {7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .......cooviiiin e,

Does the offering permit joint ownership of a single UNM? ...t

Yes No
]
s

Yes No
®

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Spencer Clarke LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALES) ..o et e b bbbt bbb

[J All States

[HI]
(]
[RT] 5C

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1a1e8) ....coveevvveeeee ettt s snsssssssns s ] ALl States
(ME]
(NDI
SC

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SLALES) ..o s anes e s s

(BI]
Wi
5]
§C

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security

Debt e

Equity oo

Convertible Securities (incheding WAITANIE) ....c.coovveier ettt st st e st ss smeas

Partnership INTETEStS ...

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate Amount Already
Offering Price Sold

.8

b

¢ 1.500,000.00 ¢ 500,000.00

$ $

.. 5 5
O et eceee e ettt e e et esee s teaa st e e besdesneeaeete e teesbeananat s s svaenn £ e se e ennna s eesaeraraen

¢ 1,500,000.00 ¢ 500,000.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar arnounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0” if answer is “none” or “zero.”

Accredited Investors ........cooeveernecnen.
NOD-aCCTEAIE INVESLOTS 1vovererreeien e ssssssrrrrr e sssssres s re s ete s s s se e sn et s srnsseraneas
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

Aggregate
Number Dollar Amount
Investors of Purchases

1 § 500,000.00

$

s

If'this filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

RUlE 5005 o e e
ReEGUIALION A Lo et et et e e et e ee e e e reaee e
Rule 504 e e

TOUA ottt et e es s tee ear s e s an e s nsrer e s ene e ssenean

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

Type of Dollar Amount
Security Saold

s 0.00

The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

NS e A It S Foos ottt E e et R e TR RS
Printing and Engraving Costs..............
LEBAL FRES ... e B R AL EAERALEEEE S R AT e
ACCOUNNNG FEES oo e s e re s n s seam s pea s s e b e e msn s s s sne s atmeasanntnasas
ENgIneering FEES ..ot eemeees e sen s en et e e men s e e et et s mer s e e emnan e en

Sales Commissions {specify finders’ fees separately)...

Other Expenses (identify) Funding Fee to Investor

TOMAL .ttt emeeee e s ev e e e et s renn e ea e s en e ne s e eeete bbb e Shn a4 A S e A Ab b adba £ £ He e aae £ 4eSar b £ e ek b bbarrreeastsbn

4o0f9

$ 75.00

$
g 1.500.00
$

$
§ 90,000.00

[} $_122,500.00

OO0O0O80"

@ s 214,075.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.285.925.00
PIOCEEAS 10 ThE FSSUCT.” w...ooeeeeeeveee s eeeeeseeeeessresenenese s semesesess s sreesemseseeremsems s seesseesaesmaee s ceeeeanssseosremseemite T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ..o s | ) s
Purchase of real ES1ALE ... rerrr s e smss e sessansr st aesssns s enssssssnnsrs s ensnnsons | 9 Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIMETIL 11uviivvvei et rebere et sassars s sesar et s s e b g ebe b et et s seas bt ssesasasssabassassretatssassasnes abssavsasasas as 5 635,925.00
Construction or leasing of plant buildings and facilities ..o Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUATIE 10 @ IHETBET) Lovireeeetiiessornmosesssiserosmsesssesssossissssss1asesissess ihass shassbatseesab b et ababe b basena et be bt eanres s Os
Repayment of iNdChICAMESS (v et st st b et sr b e sttt Os % 150,000.00
WOTKING CAPTIAL..ceov ettt ettt s b s ems e e emr bt s saen s s nanr e s V2R 500,000.00
Other (specify): s s

....... s 0Os

COUIMN TOLRIS «..covrrrrcerii e csne e s s s nar et s e R ST en e et n s Os 0.00 ViR 1,285,925.00

Total Payments Listed (column totals added) .....ocooeeioreeiiecererrceeiies et scesreene s ssssesse e essmsnnses 74} 1,285,925.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A i
Issuer (Print or Type) Sigrature Date
McKenzie Bay International, Ltd. 9&‘ Vl May 4, 2006
Name of Signer {Print or Type) Title of‘Si{ner\(‘f’rim or Type)
Gregory N, Bakeman President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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